MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16941 CERTIFICATE OF DEATH 20929 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary! 


ARY § 
b. CITY OR TOWN (if outside cor rpratel limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Rural VALtey Lee 22 vears_||{__Rurav VALLEY Lee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS cy See ae 


| 
‘ vesL] nod 


First Middle Last 4. Brie: Month Day Year 


(Type or print) EarL BARNES | DEATH 19, 
. SEX 6. COLOR OR RACE | 7. MaRRIED §{] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years GS UNOERTYEA Geek ae 


last bl a) |Months | Days | Hours | Min. 
MALE Waite wipowep [-] pivorceo[] \JuLy 24, 1903 “sia es 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Tl. BIRTHPLACE (County & State, or foreign sans) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


SAWER Saw MILL Georcia 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


THomMAs BARNES Mary 7/7? 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, na, of unkown) ie ive war or dates of service) 
220-16-2120 | Firossic Barnes VaLLey 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).3 ie a 


PART |. DEATH WAS CAUSED BY: : é - 
/ IMMEDIATE CAUSE (a) Fe 
t 


XO f Cocina rR ke 


Conditions, if any, which 3s Gens 


gave risa to Immediate 


cause (a), stating the DUE at at 
underlying cause last. yc lirsed ° ‘o eee 
PARTII. OTHER SN FICANT CONDITIONS CONTRIBUTING TODEATH BUTN “Coe T = TERNAL 6 GEAOE CONOTTTONTVER IN PART 1(a) 19. hua inetd 


ac hwWen Game tine fh ng ot Yes al "NO [I 


20a, ACCIDENT WAS UNDERLYING Phe oes a DESCRIBE HOW INJURY OCCURRED. ’(Enter natura of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [} CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While oO Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that (I) (this hospital attended the deceased from Fi , 1847, that (1) (we) last 

saw the deceased alive on fino / 19g and that death pccurred ai M, from the causes and on the date stated above. 
22a. SIGNATURE ‘22b. DATE SIGNED 

D. STAFF “ — 

wp. BRYN NS 1H Bikoren O pws, DO f2— Ses 

Zc. Pas alias 22d. ADDRESS 
ype P. J. BEAN M, Dy | Great Mitts, MAryYLAND 

23a. BURIAL, viens 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
8UR Dec. 5, 1965 St. Anogaws CemeTery LEQNnARDT OWN, MARYLAND 
24. FINERN DIRECTOR 2s ADDRESS 25a. REC’D BY REGISTRAR | 25b, ISTRAR’S S|GNATURE 
ve Als (4S W.CLARKE MATTINGLEY LeonarRpTown, MARYLAND aE C 6 1965 ft 7g ‘ 


20M 1/65 


* 


papers. Pages 1 and 2 


nt, within 72 hours after deat 


mpletely filled in by the funeral 


wercarbon 


U.S.A, 


-transit permit. Then please 
, cremation, or removal, and i 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to br 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE” ) 16942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2924 


HEALTH DEPT. 1, a a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee, 


t a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 


b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest _town) 
REEK ABELL 


RurAL Apett ST.PATRICKS 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospltal, give street address) || d. STREET ADDRESS 8 Cates Te 
yes] No 


NAME OF Fi dl DA’ Month Da: 
aieciyen Ist Middle Lest TE y 


(ype or print) THOMAS Dewey BLAcKISTONE 


8. COLOR OR RACE | 7, MARRIED fC] NEVER MARRIED [_] 

Write WIDOWED [] : 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR B 12. CITIZEN OF 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


WATERMAN 
Mi 


e- 
t funeral 


. 2, and 


with the State Department 
ithin 72 hours after death. 


Pages 1, 
’s Office along with form PM3. Page 5 may be 


an 


Henry BLACKISTONE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, na, or unkown) | (If yes glre war or dates of service) 
lo 219-122-2850 | Mary Lictsan BLA 
18, CAUSE OF DEATH (Enter oniy one ceuse per line for (6), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = ONSET AND DEAT! 
.—. _ IMMEDIATE CAUSE (e) : 


\ DUE TO 
Conditions, If any, which (b). SR 
gave rise to Immediate 


cause (a) stating the ( OVE TO 
underlying cause last, (ce) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART l(a) |19. WAS RUTDEST 


Lye Lags ore ves] No 
208, TERRE CAUSE WAS | 2Db. PESCRIBE HO! bee RRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) F 2 


24 hours after death. If any delay 
and in 


in Item 18. Give 


Chief Medical Examine: 


PRIMARY ee ecdING oO 3 


CAUSE OF DEA\ Fictl o~enr : Py oxy a 
(County) 


20¢. TIME OF INJURY Month, Day, cet INJURY OCCURRED ae PLACE DF INJURY (Home, farm,| 2Df. (City or town) 


State) 
7 - factory, street, office bidg., etc.) - 
ob Se [O26 (itn re ee Ol St Abell SiMe, Mh 


21. I certify that | took charge pf the remains described above, held an Autopsy {_], Inspection [ele Inquiry [44° and in‘my opinion 
death resulted from: Natural causes [_], Accident [c}~ Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22 ERE Sane! 


fe 3 should be used as a burial-transit permit. File page 
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MEDICAL CERTIFICATION 
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ACTUAL 
SIGNATUR' 


. F DEPUTY MEDICAL EXAMINER [=~ i ‘j 
EXAMIN P ’ 
NAME type) u } t Le t Laas 4 "= oO vb Address (Street, clty, town, or county) a 2 / & 
23a, BURIAL peep | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y, 
Beek See 12/27/65 Sacreo Heart Bustos MARY hANO—— 
24. FUNERAL DIRECTOR ADDRESS 25a, EC’D BY REGISTRAR | 25b. yee i] 
B peCs 3 i964 fend, | 
i] W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 1 DA’ EG 


of Health or its designated agent, prior to burial, cremation, or removal 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Pag: 


TO DEPUTY wo 
please execute The certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16543 MEDICAL EXAMINER'S CERTIFICATE.OF DEATH = <U0S8 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Rasidance before edmission) 
*3 e. STATE b. COUNTY, t 
St. Mary's ‘ __ MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf cutsida corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearast town) ‘ 
Charlotte Hall ‘ Charlotte Hall 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address)___‘||__d, STREET ADDRESS ~ e. 1S RESIDENCE 
(ON A FARM? 


Jack Mattingly Lumber Co. _ Charlotte Hall, Md. __| ves{] not] 


is necessary, 


in tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


3. NAME OF First ~ Middle , a el eo Bey a = ‘Day ~ Year 
DECEASED 


{Type or print} WAYMAN CAIN | SEATH 12 23 19 65 


rs, SEX 16. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED {] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) |"Months| Days | Hours | Min. 
male negro - wioowep [_] Divorced [| foyrs. 


10a, USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


e State Board of Health, 


be retained for your files. 
death. 


Fah 


rt 


if 


5 mi 


| Unknown 


13. FATHER’S NAME = - oe | "| 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyes givawarordatesof service) 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (bl, and().] te fe INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a) Bronchopneumonia 
4 OF cueTO Fatty metamorphosis of the liver 
Conditions, if any, which (b) 
gave tise to immediate cause 
(e), stating the underlying 


cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rie) 19. WAS AUTOPSY 
PERFORMED? 


| ves E] no] 


DUE TO 
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20a. EXTERNAL CAUSE WAS |] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [_] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 


Hour e.m. While __ Not Whila fectory, street, office bldg., etc.) 


‘et work 


20f, (City or town) (County) (Steta) 


MEDICAL CERTIFICATION 


Inquiry [_] and in my opinion 
Homicide Teil Undetermined manner pal 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL J DATE 
eb SES 3 _p, ASSISTANT MEDICAL EXAMINER [Xj SIGNED 
~, ane DEPUTY MEDICAL EXAMINER [_] 1=5-66 
NAME (Type) Addrass (Street, city, town, or county) 

cor aie (22b. DATE THEREOF 23 Sy ? K TOGATION (City, town, or country) [Siete] , 


Specify) i <¢l 


— FUNERAL DIRECTOR p 24e, REC'D BY REGISTRAR ny ope sonny Me SIG) 


JAN 14 1966) /- 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


or if 
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TO DEPUTY . on EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] y Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror stare ] 46944 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20325 


HEALTH DEP¥.-— [7 ptace oF veatn 7, USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
St. Mary's MARYLAND MarRYLAND St. Mary's 


B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © GY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
rite RURAL ond give neorest town) y 
LEMENTS Lire / Rurat CLEMENTS 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IB eu 
! 


X J YES no CT] 


3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) RicHArD Maurice CARTER peatH =DECEMBER 28, 9 6 


5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED f<]| 8 DATE OF BIRTH 9. AGE [in veorsTIFUNDER T YEAR [FUNDER 24 HRS, 
lost birthdoy) [Months | Doys-} Hours | Min 
MALE CotoRED 


WIDOWED DIVORCED Oct 2h 1 965 yis 5 
100, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR Th. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
MARYLAND US As 


13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


@.., is 


Give Pages 1, 2, ond 3 to 
along with farm PM3. Page 


fter deoth. If 


@ 
} Q as “~~ el 2 Grace Evizapetu CARTER 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 


(Yes, no, ar unknown) |(If yes give wor or dotes of service}} 
MotHeR same as # 2 ABOVE 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OWSEJ AND DEATH 
1G , _ IMMEDIATE CAUSE (0) PNEUMONIA 
“4 73 A DUE TO 

Conditions, if ony, which gove (b} 

rise to immediate couse (o}, DUET 

stating the underlying couse 4 

est ) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee ers 


yes [] NO Q 


ing the ward “pending” in pen: 


-tronsit permit. Fite poges 1 and2 with the Stote Department of 


in, or removol, and in any event within 72 hours ofteyceo 


ao 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY (J or CONTRIBUTING (1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bdg., etc.) 
p.m. 19 ot work CL) “otwork LI Z 


21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection [7], Inquiry [4 and in my apinian 
death resulted fram: Natural causes [J, Accident [_], Suicide [_], Homicide [], Undetermined manner (] 
— CHIEF MEDICAL EXAMINER [_] 
Sete oe e, 2, iip, ASSISTANT MEDICAL EXAMINER 0 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [@ 
A |_| Name tye) Wittram D. Bovo, M.D. Address (Steet, city, town, or county) 12/28/65 


Tae, BURAL CREMATION, Z3B. DATE THRUOF Tic. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Fown) (County) (Stote) 
MOVAL (Specify) 
: BUR TAT 12/29/'6 Sacrep Heart BusHwoon Manv's Mo 
Sy] INERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


W.Crarke MATTINGLEY LEonaRpTown, Mp. nDEC 3 0 {96 feheorbeg jets 
($0 517 ° 


MEDICAL CERTIFICATION 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's 0} 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 
Health or its designoted ogent, prior to buriol, crematia! 


necessory, please execute the ce 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 CERTIFICATE OF DEATH 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: fore 


a. COUNTY t ’ Mary 1 i: a ae @. STATE Mary land b OUT a “i Ma ry if s 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 


Rural OHRS 95 MIN|y Rural, Great Mills 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) _ d. STREET ADDRESS = ea | ©. IS RESIDENCE 
ON A FARM? 


Station Hospital, Patuxent River alts ves [] NOX] 


P3. NV “First ~ Middle "i — | eae, Month Dey Year 
paeaeet 


{Type or print) Sigrid Birgitta eas December 7 19 65 


5. SEX 6. COLOR OR RACE/7, mARRIED [] NEVER MARRIED|[_4.| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |“Months| Days | Haurs : 
Female Cauc wibowen [_] pivorcep [_] December 7,65 yrs, a | pa ie) | BiG 


10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) “ 
Saint Mary's Marylani USA 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME a = 


Stanley Milton Cobb Elizabeth S. Rydeberg 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUNITY NO.) 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) Greenv¥éew Knolls Py 


NA Stanley M Cobb Great Mills, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] a a. 2A IRA Sap = 
ID 
PART I, DEATH WAS CAUSED BY. * 
id IMMEDIATE CAUSE (e)_ Cerebral Anoxia 


7¢ DUE TO 
Conditions, if ony, which w__Cardio-respiratory failure — 
gave rise to immediate ceuse Pago 
(z), stating the underlying 2 
Oi a eee ae __Prematurity 9 HRS 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. Beas A 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING LJ 20b. DI BE HOW ‘CURRED, i ii item 1B.) 
Of CONTRIBUTING [] CAUSE OF DEATH (Ob. DESCRI| OW INJURY OCCU {Enter neture of injury in Part | of Pert II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (Clty or town) ~ (County) (State) 
Hour em. While __ Not While factory, street, office bldg., ete.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION 


certify that {I} (this hospital) attended the deceased fro 2.2, that (1) (we) last 


saw the deceased alive ond Decem em.63., and that death occurred aD s. 1 Rrom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING. ED. STAFF is SIGNED 
mp. | PHYS. [—Dinecror D Pays. 2 hee. S126 


22c. PHYSICIAN’ 22d. ADDRESS 


NAME (WL OP (CLOHERTY Shae USN St 


23e. Seu CREMATION, | 23b. DATE THEREOF egg NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (State) 


ARLINGTON NATIONAL CEM, | ARLINGTON, VIRGINTA 


ADDRESS 2Se, REC'D BY REGISTRAR | 25b, ISTRAI SIGRIATUBE. 
RYLAY Ligt 9” “1g05| Peer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


ecuted within 24 hours ofter deoth. 


x 


o 


Poge 4 may be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16946 CERTIFICATE OF DEATH 903927 


mo} 


Sz . PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lve, if insution: Residence before admission) 
esos o. COUNTY 0. STATE b. COUNTY 
275 St. Mary's MARYLAND Ma RYLAND St. Mary's 
285 B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
= ou write RURAL ond give neorest town} \ 
See LEONARDTOWN DAYS /\ LEONARDTOWN 
Rees @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ok RESIDENCE 
=o aN! { ; 
Zee Sr. Mary{s HospiRa CHURCH ves [] no 
= 8. 
nee = 3. NAME OF First Middle Lost 4. Dare Month Doy ‘Year 
S DECEASED . 
gsc (Type or print) GEORGE PATRICK Se Comps DEATH Eecenden. 16, _ 2 Oe 
avs 5. SEX 6. COLOR OR RACE | 7. MARIE ED B. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Ees DB) PANEVER eT La Re 2f Zep by) Hons Min. 
2S MALE WHITE wipowed [1] ovorcD []| Marcw 17,1904 
Bie To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign Sant 12, CITIZEN OF WHAT 
3 eunngmest of working life, even if retired) INDUSTRY COUNTRY? 
ES TREMAN Civit Service MARYLAN 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c? 
aS FRANK J. Comes Susie As 
= A : 
2B § 2 WAS DECEASED ce ee ARNED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ~~ Address 
a 6s, NO, Of UNKNOWN, yes ih Weg lotes of service! 
2 Ee 219-405-1152 BeRNAROINE G. Comps  LeoNnARoTowN, MARYLAND 
3 —————— 
ore 18. CAUSE OF DEATH Titer only one couse per line for (0), ®, ond (¢) a TNTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: i T ANO/DEATH 
ees IMMEDIATE CAUSE (0) 
2ES DUE TO 
3 ‘3 S Conditions, if ony, which gove (b) 
222 ¢ tise to immediote couse (0), DUE TO 
° stoting the underlying couse 
§22 i — a > oe re) 
5 pest 
ges > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
fee f l2 aus ? 
ass = vis] no (J 
S52 = Mo ACCIDENT WAS UNDERLYING o 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ses | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
4a3e S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Storey 
= se 2 Hour o.m. 1 While a Not While oO foctory, street, office bldg., etc.) 
Bes poe : F ot work ot work 
= eed 21. | certify that (I) (this haspital) attended the fag. 3 fon a a Ste thot twelilast 
3 
ese saw the deceased alive an___ e ia that death accurred at M, from causes ond an the date stated obove. 
Sst 2a. STGNATYRE vss 22b. DATE SIGNED 
les MED. STAFE a ote © 
Zoe ay owmector C1 pws. Cl] /2- 
Sie | ~ PRYSICIAN'S 
Se | 
Zee i NAME Type) JoHn F. Fenwick M.D LEONARDTOWN, MARYLAND 
wr su 
ES 35 Bo. BURIAL Gilet 3b, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ie or “ge 7 (Stote) 
as REMOVAL (Speci 
ose BURIAL Dec. 18,196 Our Laoy's CHAPEL Mep AND 
r= 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR be i 
VR AI5 (4) 
20m 1/84 W.CisrKe MATTINGLey LeoNAROTOWN, MARYLAND oC 2 ary {965 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
e& ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16947 CERTIFICATE OF DEATH 20328 
2. fp ae t c 
3S Sz =! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare admissian) 
S$ Bs cae a. COUNTY a. STATE b. COUNTY 5 
5 SoS Sr. Mary's MARYLAND MARYLAND S;. Mary's 
Sid) 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wo =8e write RURAL and give nearest tawn) : 
5. 2° 3 LEONARDTOWN, D.0.A. ¥ Rurat ABELL 
& = sve T-WAME OF HOSPITAL OR INSTITUTION (If not in haspita, give sreet address) . STREET ADDRESS @. 1 RESIDENC 
S& 322s Gg t { ON A FARM? 
Ss Soce pip ST. Mary's Hospital yes (] no &] 
= tee 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
5) S25 ECEASED : OF 
= se Type or print) WILLIAM Epwarp Dixon SR peATH DECEMBER 21 9 6 
2 avs 5. SEX 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 9. AGE (In years 
2 §26 fe, NEVE REED FS ig Gtr, 
ae Mace Weite wipowed (] pivoreéD KJ] Oct. 155 1876 yrs. 
o § 3s 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar = country) 12. CITIZEN OF WHAT 
4 € during most af working lite, even if retired) INDUSTRY COUNTRY? 
2 § WaT ERMAN Russa 
Zz Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= fee 
S oe 2 2 
<« £ 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S&S 2¢5 (Yes, We arunknawn) |(If yes give war or dates of service 
3 Es NONE Herman W. Dixon Apett, MARYLAND 
2 3c: 1B. CAUSE OF DEATH (Enter anly ane couse per fine for (a), (b). ond (eh) INTERVAL BETWEEN 
ne ane PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH 
BSB. -§& . IMMEDIATE CAUSE (a) VE, 
7entet " { DUE 10 
= (s Canditians, if any, which gave 0) 
se 2 tise to immediote couse (0), DUE T 
S a stating the underlying cause _ 
5 3 fost: @) 
wté PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
i uy <-> = >. ? 
252 vs} so 
2 
2 
= 
ke 
ra Haur a.m. While Nat While factory, street, office bldg., etc.) 

5 at wark at work 

= 


21. 1 certify that (I) (this haspital) attended the deceased from, 19___, ta_______, 19__, that (I) (we) last 


he deceased alive an 19_{-~\,, and that death accurred at M, fram causes and an the date stated above. 


id with the State Dept. af Health priar ta burial 


ATTENDING 
PHYS. 


e 3 shauld be detached far use as the bi 


226, DATE SIGNED 
MED. STARE 
oirector CO pus OO] / 2-22- 6x 


LeonaroTown, MARYLAND 


er 


1 


directar, pa 
shauld be fi 


22d. ADDRESS 


NS) JoHN F. Fenwick M,. 0. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty ar Town) County) Gate) 
BEAYABpety 12/23/65 Trinity Memortat Garpens | WaALoorF CHARLES Mp. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 

5 
a 
ey 


» 
3 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY RESTOR 256, REGISTRARS 3 [ATURE 
ars at. ; 
M 166% W.Cuarke MATTINGLEY LEonARDTOWN, MARYLAND fOhanvteg Yes 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH 
- 4 S ey A of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 24529 


HEALTH\D 1 eeadart iee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


< Saint Mary's MARYLAND < Vitylana cou aint Mary's 


b. CITY OR TOWN (If outstde corporate limits, ©. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Patuxent River, Maryland x Lexington Park, Maryland 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS @ EA 73 


/| Station Hospital, USNAS PAX RIV MD 62 SalamaU8 Court ves] nol 
ca. First Middle Lest 4, DATE Month bay Year 


(Type or print) John Douglas Fenton DEATH December 14 196 
5) SEX ©. COLOR OR = 7. MARRIED [-] NEVER MARRIEO Br] | ® DATE OF BIRTH 9, AGE (In. years | IF UNDER 1 YEAR |FUNOER 24 HRS. 


fast birthday) (Months | Gays | Hours | Min. 
Male Caucasian] Wlooweo (_] oworceo[} |August 31, 1965 yrs. lbs: eh | ba 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Don Joseph Fenton Virginia E, Jackson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. . INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) Sore Meee gee 6 Salamaua CORRE 
no Father Lexington Park, Mar 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] Le le ead 
PART I. DEATH WAS CAUSEO BY: “ s. - ey 
i IMMEDIATE CAUSE ()__ASPiration immediate 
7A 10 DUE To 
Conditions, If ony, which (b). 
gave rise to immediate 
couse (a), steting the ( SUE TO 
underlying cause lost. (6). 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


ves [X} No} 


hw 


essary, 


funeral 


© 


. Page 5 may be 


within 72 hours ai 


43/2 with the State Department 


gare, form PM3. 
Pan 


Item 18. Give Pages 1, 2, and 3 to the 


24 hours after death. If any delay @ 


cremation, or removal, and in any"t 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of item 1B.) 


PRIMARY [) or CONTRIBUTING C] 2 
eth Gagartrohet Aor ten 


prior to burial, 


CAUSE OF 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour_La.m. factory, street, office bldg., etc.) 
$s jee 19-1 roles at uilee a ae fee. vow SY He: Bt3 


21. | certify that | took charge of the remains described above, held an Autopsy LJ, Inspection LJ, — Inquiry andi my opinion 
death resulted from: © Natural causes [_], Accident [2 Suicide (1, Homicide [], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
Sfenatur A. y.o, ASSISTANT MEDICAL EXAMINER [_] 22. OATE SIGNEO 


12-/52 6% 


¢ DEPUTY MEDI examines AT ; 
RAWIME’S i, L. MARCUS, LT MC USNR TEE Ree GeRar anand AS Patuxent Riv Ma 


233% GRA CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
[OVAL (Specify) 


2 a 
AOORESS 25a. REC’O BY REGISTRAR PERN IGNARURE 
£17 1965 


MEDICAL CERTIFICATION 


ay 


e 
a 
s 
2 
3 
= 
3S 
a 
~ 
Ey 
of 
ead 
Bai 
bo 
£9 
so 
eu 
oe 
f= 
we 
ps 
= 
so 
2 
2 
£25 
~s 
woe 
P=) 
=e 
4 
ae 
2s 
g= 
2 
= 
oz 
83 
3 
oe 
25 
7 <r 
2 
@ 
3s 
sa: 
S 
re 
ee 
as 
CT 
aT 


g 
% 
= 
&. 
2 
z 
ae 
5 
2 
= 
S 
3 
3 
= 
5 
3 
o 
oso 
3 
2 
g 
® 
a 
z 
= 
3 
2 
a 
- 
© 
& 
2 
, oe 
ans, 
2 
=S 
as 
= 
Se 
a —) 
22 
co 
So 
gz 
SP 
Sk 
-o 

= 


= 
= 
a 
Hy 
2 
= 
3 
3 
g 
o 
@ 
2 
z 
= 
c=] 
2 
a 
2 
2 
S 
iS 
8 
2 
= 
= 
ce 
S 
= 
= 
@ 
=I 
a 
= 
> 
a 
hat 
a 
i=] 
2 


of Health or its designated agent, 


3 
2 
~& 
=. 
ay 


. MARYLAND STATE DEPARTMENT OF HEALTH 
aly * DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16549 CERTIFICATE OF DEATH 230 


\ 


£ 
r=! 
3 J. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 1a St a, STATE b. COUNTY 
5 - Marys MARYLAND Maryland St, M 
‘Ss b. CITY DR TOWN (if outside cot sporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give nearest town: . 
3 Leonardtown (| Chaptico 
@ = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET aie 8. ede 2 
A f 
ss St. Marys Hospital Rural ves] nol 
= 3. ane Ba. First Middle Last 4. BATE: Month Day Year 
= (Type or print) MAY REEDER FOWLER DEATH December _27 19 65 
3 5. SEX 6. CDLOR OR RACE 7. MaRRIED [J NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Mone Days } Hours Min. 
female white wioowep [J _—bivorceof]|_ 12 / 30 / 1891] 74 _yrs. 
b. 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. ae OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR' COUNTRY? 


Housewife Renewiie Morganza, Maryland USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


John H. Reeder Mary Dallam 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no ----- Zack M, Fowler - same as # 2 


18. CAUSE DF DEATH {Enter only one cause per line for (2), (dD), and (¢).] —_— INTERVAL BETWEEN 
uf ‘ont, 


PART 1. DEATH WAS CAUSED BY: ONSEJ AND DEATH 
IMMEDIATE CAUSE (a) 


/ DUE TD =a 
Conditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the OUE TO 
underlying cause last. (0) 


ransit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72 hours after death, 


ed by the attending physician and completely filled in by the funeral 


uf 


Ft PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) | 19. Poe AUMeDy 
= ne ee ? 
s ves] not] 
i= | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part {I of item 18.) 
& | DR CONTRIBUTING [} CAUSE DF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=. Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 

21. I certify that (I) (this hospital) attended the mag oll from 2. 2 & Ft. f2-27 , 1965 | that (0) (we) last 


saw the deceased alive on__j J 2 19 © 87 and that death pccurred ‘azast, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


. ATTENDING MED. STAFF 
Tiassa A mp. PHYS. KC] _ Director [] Pus. ol 12/27/65 
Ze, PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


NAME (Type) 22d. ADDRESS 
| We, Da hoya, M.D. Leonardtow, Maryland 


Page 4 may be retained by the hospital or attending physician. 


55 
Ba 
22 
“e 
me) 
m4 
bat - 9 
gs 
2s 
=s 
a= 
te 
uo 
22 
go 
oO 
Se 
o8 
rg 
eae: 
Ze 
32 
2 
ae 
m= 
BJ 
ay 
a= 
a 
es 
22 
3 
£2 
CWA 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a. BURIAL, CREMATIDN,| | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


REMDVAL (Specify) 
_ Buri ial. 65 All Faith Cemetery Charlotte Hall, Maryland 
¢ Al ESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR| 
oC 29 1965] £ ede 


VR AIS (4) 
20M 1/65 


P.B. Robinson ~ Leonardtown, Maryland 


ie 


in by the funeral 
ers. Pages | ond 2 


within 72 hours ofter deoth. 


pmpletely filled 
ve corbon pap 


irs) 


‘e 
o 
> 
& 
> 
2 
3 

= 

3 
€ 
co) 


nin 


i 


tronsit permit. Then 
|, cremation, or remova 


quires thot the death certificate be executed within 24 hours after deoth. 


physician. 


The law re 


@ 3 should be detached for use os the b 
¢ filed with the State Dept. of Heolth prior to buri 


Page 4 moy be retoined by the hospitol or attending 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 


, Po 
should b i! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 §550 CERTIFICATE OF DEATH 91193 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY ! o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 oe 
EONARDTOWN, 7 DAYS ARurAL__ MECHANICSVILLE 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) JL STREET ADDRESS © BRSDENG 
St. Mary's Hoseitar 3 ME GMAMKERXXKKEX ves [J No C] 
3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
DECEASED _ OF 
(Type or print) Haroto GREENWELL Graves beth DecemBer 16 9 ae 
3 SEX 6. COLOR OR RACE | 7, MARRIED RIED 8. DATE OF BIRTH 9. AGE (In years 
Sl. HETERT Oo last freee 
MALE Waite wipoweD {(] pivorcD [}} Aue - 6, 1905 Ys. 
10a. USUAL OCCUPATION. [oie kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
FagMer FARMING. MerYLaAno, MECHANICSVILLE U.S Ay 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ZaAcHARI cK SAMSON GRAVES Jane ELizAsetH Briscoe 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,na, arunknawn) [(If yes give war ar dates of service} 
Yes 217-36-6 Eona B, Graves MECHANICSVILLE 
18. CAUSE OF DEATH (Enter aniy ane couse pe ling fr (0), (b), ond ().) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . a, ONSET AND DEATH 
ee _ IMMEDIATE CAUSE (a) (444, 
bie j DUE TO 
Canditians, if any, which gave (o} 


rise to immediote couse (a), 


stoting the underlying couse peer 
St ee ee @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eas 
= vss} No 1 
© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
s Hour a.m. ; itera] Nor a] ai , Street, office bldg., etc.) 


at wark CI at wark 
se , 19.2", to. GIee 7G, 1945, that {I) (wey last 
and thét death accurred at 3_Al_M, from couses ond an the date stated above. 


“ - : C 
Tae ATTENDING STAFF 22b. DATE SIGNED 
a et a br MD. PHYS. ral Bee mee oe) 


22d. ADDRESS : 
MECHANICBYILLE, MARYLAND 


Mc. PHYSIC 
NAM) 


730. BURIAL CREMATION, | 73b. DATE/THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Ey Grech 12/18/'6 Mr. ZION Laure. Grove, MARYLAND 

74, FUNERAL DIRECTOR ADDRESS 2Sa-RECD BY REGBTRAR [2Sb. RERGTRARS em Hee 
W,CLarKke MATTINGLEY LeonarpTowN, Mo. mBEC 2 2 196 i ad 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
5 
3 
3 
5 
$s 
i 
5 
3 
2 
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& 
= 
= 
= 
2 
2 
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g 
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S 
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3 
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= 
3 
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= 
Fa 
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Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


ts) 


the funeral 
ages | ai 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< 


416954 CERTIFICATE OF DEATH 21939 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND Sy. Mary's 


b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


BE RURAL ond give neorest town) 
EONAROTOWN 10 pays Rurat BUsHwoop 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) %. STREET ADDRESS 
St. Mary's HosPiTAL : 


@. 15 RESIDENC 
ON A FARM? 
YES no [i 


carbon papers. 


letely filled in b 
event, within 72 hours after de 


or removal, andino 


ransit permit. Then please 
remation, 


After this certificote has been signed by the ottending physicion 


je 3 should be detoched for use os the bur 


should be filed with the Stote Dept. of Health prior to buri 


director, pag 


NAME OF First Middle lost 4. DATE Month Doy 
DECEASED OF 
(Type or print) WILLIAM MARSHALL HALL DeaTH ~~ DECEMBER 22 
5 SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X] | 8. DATE OF BIRTH [ AGE (in veors [PONDER] YEAR TIF UNDER ARS, 


last birthdoy} Months | Doys | Hours | Min. 
MALE Waite wiown [] pvorced []| Ava, 1887 vm y 


100. USUAL OCCUPATION eed of work done 40b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & Stote, or foreign country) 12. ue OF WHAT 
sutitpimes) of working life, even if retired) INDUSTRY UNTRY ? 
ARMING MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jorn WASHINGTON HALL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


No NONE 


18. CAUSE OF DEATH (Enter only one couse per line fora), 5 = (0) : ALVe INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: eA 
IMMEDIATE CAUSE (0) 


y LY 
Conditions if ony, which gove ALMGA1 Mia at by Ly diay 


tise to immediote couse (0), 


ol the underlying couse ie 2 AOE. WA OCxA tn 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Yas AUTOPSY ? 


PERFORMED? 


ee 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9.m. While Nat While foctory, street, office bidg., etc.) 
otwork [] at work 
4 7 eng ia the 1 frond Sa LF 19, - \), that (1) (awe$ last 
{\ fi 2, Wf 19.257 Gnd thot death accurred at and an he date stated oboe 
ih f a ATTENDING STAFF 
Zz LYS _Md._ pis. [A _pietcror oO pays, [I oesee/s 
2c. PHYSICIAN'S ve 22d. ADDRES 
NAME (Type) ASTESEE! JARBOE Great Mitts, MarylLAno 


i 
To. BURIAL CREMATION, 7 | 2b. DATE THEREO 7c. NAME OF CEMETERY OF CREMATORY Bd. LOCATION (City oF Town) (County) (Store) 
cif 
ABU Gre) Dec. 24,1965 Sacreo Heart Cemerery| B,,snwooo MarYLAND 


24, FUNERAL DIRECTOR ADDRESS = 7 as RAR 5 2b, BEPISTRARS, SIGNATURE 
i) 
W.CLaRKE MATTINGLEY LEONARDTOWN, MARYLAND ila [Or orbig 


MEDICAL CERTIFICATION 


i 


be 
‘ment 
ath. 


and in any event within 72 hours after de 


essary, 


© funera 


1, 2, and 3 t 


ed within 24 hours after death. If any delay 
Tan 


orm PM3. Page 5 may 


es 


id 2 with the State Depart 


| in Item 18. 
. File pages 


in pencil 
Examiner's Office along, 


i 


= 
5 
— 
& 
S 
5 
= 
s 
= 
& 
S 
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= 
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a 
xs 
a 
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MINER: This certificate should be execut 


Please executesre certificate, writing the word “pendin 
director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL BIRECTOR: 
of Health or its designated agent, prior to burial 


TO DEPUTY ME! 


3 
> 
z 
3 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


16952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2038: 2 


PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
set i M a, STATE x b. COUNTY / 
ary's MARYLAND North Carolina 


b. CITY DR TOWN (If outside corals. limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Wallace 7. 5 


= ere ee es | — 
. NAME OF HOSPITAL INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a Sane 


ST, MARY'S HOSPITAL Route 2 ves(]_noC] 


. NAME OF First 2 
DECEASED Ir Middle Last 4, DATE Month Day Year 


Cyne or print) NORMAN A. HENDERSON DEATH = December 26 19 65 
SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | © DATE OF BIRTH 3. AGE Brat TFUNDER 1 YEAR]IF UNDER 24 HRS. 
Male White | WIDOWED [-] Divorcedt]}| Jume 18, 1955 30 LD liek | ‘ain 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY @ ‘5 mo COUNTRY? 


Laborer Construction North Carolina 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Norman Henderson Lousia Dail 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, po, or unkown) | (If yes give war or dates of service) Z, 
Louisa Henderson Rt. 2 Wallace, N.C. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Iie date ey 
oe DEAT AIMEDIATY tuse (a) Dehydration complicating fatty infiltration 
5 ES wecd of the liver 


Conditions, If any, which b). 
gave rise to Immediate 

cause (@), stating the ( OUE TO 
underlying cause last, (c). 


PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITION GIVEN INPART 1(a) {19. Aa. 


ves [3 NO] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
San CR IBUTING(C? 


20c. TIME OF INJURY Month, Day, Ye: 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While Not while factory, street, office bldg., etc 
19 at work] at work 


21. | certify that | took charge of the remains re abpve, held an_Autopsy [33, Inspection {_], Inquiry [_], _and in my opinion 
death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner O 


: CHIEF MEDICAL EXAMINER [XJ 
Sfanatur aN One ES M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
paMORERs DEPUTY MEDICAL EXAMINER [_] 12-27-65 
NAME (Type) Russell S, Fisher, M.D. Address (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


em OPUS {Srecn Dukeland Co., N.C. 


23a. BURIAL CREMATION,| 23D. DATE THEREOF | 23c. AME DF CEMETERY OR GRENATDRY 23d. LOCATION (Clty, town or county) (State) 
urial| 18-30-65 Henderson Family Cemeter: 


so FUNERAL ee ADDRESS. i 6 tae “ees, 25 JGrsTR "S NATURE 
Ullrich Fimeral Home Balto., Md., I Fes 54 


1 " ein MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| FOR STATEAY || 46953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 24)234 
HEALTH DEPT, fi: piace or peata 2. USUAL RESIDENCE (Where deceased lived, if institution: Resldence before admlsslon) 
a. COUNTY t a. STATE b. COUNTY 1 
ee, See St. Mary's MARYLAND MARYLANO St. Mary's 
rss se b. CITY OR TOWN (if outside corperbte limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS £3 write RURAL and glve nearest town) 
Ae he RuraL MecHANtcsvilLe \ MECHANICSVILLE 
Ew ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
LO ¥ 
Bee ge BXNBAXXXX Cart St. Mary's | vesl] noK] 
D aes 7 "3 E 
SEs ‘on 3. Serie Es First Middle Last 4. BALE Month Day Year 
Faz Sh ype or print) CHRISTE KoNSTANTING — HENES DEATHDECEMBER 235 1965 
sig #2 5, SEX 6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [J | ® DATE OF BIRTH 5. AGE ft day) Wane ra ee SS Se 
2 = nths, ys jours i: 
285~ 05 MALE Waite wivoweD [7] pivorceo[]| Dece 24,1894 7O__yrs. | | 
2-5 S 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 Guring most of working life, even If retired) INDUSTRY COUNTRY? 
Pe TAILOR Greece U.S. Aw 
S gst s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fot. ae 
258 oe KoNSTANTINE HENES (ey 
2-5 zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 
Ne ee (Yes, no, or unkown) pasa war or dates of service) 
a as 
Zag £6 577-482-1608  |Mas DeJanira Henes same as # 2 ABove 
zee s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).J INTERVAL BETWEEN 
ee Se PART 1. DEATH WAS CAUSED BY: § ae) ONSET AND DEAT! 
2-5 25 _ IMMEDIATE CAUSE (a) : 24 
SP5 £8 TAO DUE To 
cfs wes Conditions, If eny, which (b) 
S82 5 5 gave rise to Immediete 
m= 26 cause (a), steting the ( DUE TO 
see os underlying cause last. © i 
Seo Le & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTi(@) (19. WAS AUTOFSY 
P= 2 ‘4 Tt 
gat ze e yes [] No 
© S 
eE- 25 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
Sie ce & | PRIMARY [} or CONTRIBUTING (] 
eee De tes {| CAUSE OF DEATH. 
= ee ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
e 3 om @ 8 Hour 6m. While Not While factory, street, office bldg,, etc.) 
Zee ay = p.m, 19 et work{_) at work [J 
Stu. as 21. I certify that f took charge of the remains described above, held an Autopsy oO Inspection Inquiry and in my opinion 
8S. F 
22 ea death resulted from: Natural cayses ea Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
RRs 58h ~3 CHIEF MEDICAL EXAMINER [_] 
egesee ACTUAL LAD) x M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
zseds_5 ; “” DEPUTY MEDICAL EXAMINER [S}-— a8 
5... Ss EXAMINER'S 23 [/6% 
E oss aS NAME (Type) Wittiam 0. Bovo M. D. Address (Street, clty, town, or county) / 
Sos >= 23a. BURIAL, CREMATION,| 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
S2ee rs REMOVAL (Specify) |) © 2-27-65 
= = URIAL E Ceoar Hitt Cemetery SvITLA MARY AND 
24. FUNERAL DIRECTOR ADDRESS | Er” BY REGISTRAR | 25b_ REBISTRAR'S SIGNATURE 
vals 19 Rosert E.WILHELM 4308 SurTLano Ro.SuiKLann, Moome”’ 2 1965 f& re bog Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16954 CERTIFICATE OF DEATH Teri 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Resi hefore admission) 


a. COUNTY 
% . STATE b. COUNTY 
St. Mary's anne MARYLAND COUNTY ST, Mary's 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) e 
7 pays Rural St. Georee [stanp 


LEONARDTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e. See 
St. Mary's HoseiTaL j yes] of] 

. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED — 
(Type or print) HAROLD LELAND Hupson DEATH = Decemper & 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[-]| ®- DATE OF BIRTH ©. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS, 
last birthday) Months Days | Hours | Min, 
MALe WHITE wipoweD [~] pivorceo[] Oct. 20, 1898 67 yrs. 


10a. USUAL OCCUPATION eve kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


RartLroAp VERMONT U, S. A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MARSHALL Hupson Emma Pease 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT z Address 


(Yes, no, or unkewn) [Sores war or dates of service) 
= A 009-09-2297 | RacheL Spracue Hunson St. Georce ISLAND, 
18. CAUSE DF DEATH [Enter only one ei line for (a), (b), and (c). MARYLAND INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) - Lilt 
; 
7 DUE TO 
Cenditions, if any, which nti 


gave rise to immediate . 
cause (a), stating the 

underlying cause last. Vi. rhe BILL / CAM Lin yHin) 

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUY NOT RELATED TO JAE TERMINAL DIS! ONDITIONGIVEN INPART1(2) |19. WAS AUTOPSY 


yes—] no] 


mpletely filled in by the funeral 
e carbon papers. Pages-I and™ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter gag 


ited within 24 hours after death, 


l-transit permit. Then please 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part I or Part U1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from__ttt...—S—s—, «19, to.______, 19___., that (1) (we) last 
saw the deceased ali 19_____, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE ‘e DATE SIGNED 
ATTENDING > MED. STAFF 
JA 44, mb. PHYS. [1 birecror [] puys. (C1 
22d. ADDRESS 


Lextneton Park, MARYLAND 


23a. 23c. NAME OF CEMETERY on ae : 23d. gear ON (City, town or county) (State) 
Ap CemMeTaRY NSDALE 
q : LE, New HampsHIRe 


25a. REC'D BY 19651 4 GISTRAR’S S}GNATURE 
pare su W.Cuarke MaTTINGLEY LeoNARDTOWN, MARYLAND ome C 13 1965 Va y, 7 = 


20M 1/65 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bui 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16955 CERTIFICATE OF DEATH 


& $3 
6 S 8 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad, If institution: before admission} 
ggsg |St. Marys! try land gtr Marys! 
o £55 . a, MARYLAND Mary an ary S 
s FS: 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give neerast town} 
a 2eR write RURAL end give neerest town) if ja 4 
= 335 Patuxent River, Md. 21 years California = <3 
= e y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streal eddress) | d. STREET ADDRESS e Paes 
z 2 
>. 2s 
3 te5/ ition Hospital ,U.S.Naval Air Stat. pales peacll. Bigg ao sss alENS ay 
no. 3. NAME OF Middle Last “ "Month: Day Year 
Eee | timanm 5 a Stare gnome 
Seat) eS ames William KELLY December 2 
gs: = 5. SEX 6. COLOR OR RACE) 7, MARRIED SENEVER MARRIED [-] | 8- DATE OF BIRTH en kde ven a fut | a 
© o nit lays jours in. 
coe Vv ( wipowep [] __—ibivorceo[] | June 189 6 6 yrs. 
& 8 Wa. USUAL OCCUPATION ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. meek ane? & State, or 62 country) 12. CITIZEN OF WHAT COUNTRY? 
ro don: aes most of wosking life, evan if raticed) 
z CRetired ) | U.S. Navy West Virgipie. = sl Usa 


13. FATHER” 'S NAME 44, MOTHER'S MAIDEN NAME 


i BipekTord:— 2 7 iw 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


21,3_54_7620| (Wife) Donna A, KELLY #2 


1B. CAUSE OF aah te [Entar 245 ‘one cause per line for (a},{b), and(c).] = | 


15. WAS DECEASED EVER IN U.S, ARMED FOkCasT 


{Yes, no, or unkown) ‘1917 to 1945. 


INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. WAS CAUSED BY: 
ART DEATH MEDIATE CAUSE fe) PHeumonia = {17 days_ 
“+ DUE TO 
Conuijonsnal jon veewatich Ischemic Heart Disease | 5-10 yrs. 


gave rise to immediate cause 
{a), stoting the undarlying ( PVETO 


cout lest w__Chronic Obstructive Emphysema 5-10 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}/ 19. WAS AUTOPSY 
3 ee ERFO! 
= 
iis be | ves io NO Es 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i item 1B. 
© | On CONTRIBUTING [] CAUSE OF DEATH 01 URY O' (Enter nature of injury in Part | or Pert Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . — S 
& | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
rs fitun ate While __Not While factory, streat, offica bldg., atc.) | 
S as 19 lat work at work i 


2. 1 certify that (I) (this hospital) attended the deceased from QUECemben., 19..Q: >, that (I) (we) last 
be: (Oe, and that death occurred ae 3O, Mn the causes - on iy dere stated above. 


saw the deceased alive o1 
22e. SIGNATURE 226. DATE 


¢ ch nA Fitba caie MD. PHS BR DIRECTOR oO pis, O 26De cember" 6% 
/ 2c. PHYSICIAN'S, za. avons Station Hospital, USNAS — 
ype * ran 
E._L. MARCUS, Lt MG USNR | Patuxent. River, Maryland... 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
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VR AIS (4) 
20M 5-63 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REMOVAL (Specify) 
Cremation 12/29/65 J.Wm,Lee Crematory 
: 


ADDRESS 


obinson — Leonardtown, Maryland 


250. qe BY a 


ohEC 29 1965 


25b. Wace “a © aerate oe 


— 


‘carbon papers. Pages 1 and 2 shotifds. 
hin 72 hours after death./ 


ts] ind completely filled in by the funeral 
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jal or attending physician. 
cate has been signed by the attending ph 
as the burial-transit permit. Then please rei 
pt. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use 


death. Page 4 may be retained by the hos 
be filed with the State De, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS {4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, atte 


16956 


CERTIFICATE OF DEATH 


2033" 


1, PLACE OF DEATH 
a. COUNTY 


St. Mary's 


\ 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived, If institution: Residence ialehs admission) 


"Maryland “St. Mary 's 


b. CITY OR TOWN {if outside corporate timits, 
write RURAL and give nearesi town) 


Patuxent River 


c. LENGTH OF STAYIN Ib | 


~e. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerast town) 


Patuxent River 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Sl] Station Hospital, Ess Patuxent River 
3. NAME OF — 
DECEASED 

{Type or print) 


Elizabeth 


Lizer 


d. STREET ADDRESS 


Qtrs. P, MOQ 


‘Last | 4. DATE 


Or 
DEATH December 29 


@, IS RESIDENCE 
ON A FARM? 


yes [_] No 


Year 


1965 


Month ~~ Day 


ee 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [] 


Female Cauc wipowepX] —_—ovivorceo [] 


8. DATE OF SIRTH 


April 25, 1883 


9. AGE (In years | IF UNDER T YEAR 


Ly birthday) |Months| Days | 
i | 


IF UNDER 24 HRS. 
Hours Min. 


1a. USUAL OCCUPATION {Give kind of work 
done during most of working fit ven if retired) 


Housewife 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. 


12, CATIZEN OF WHAT COUNTRY? 


U. S. 


BIRTHPLACE {County & Stete, or foreign country) 


Stearns Co,MINN, 


13. FATHER'S NAME 


Benjamin Veeder ‘ 


7% 14. MOTHER'S MAfDEN NAME 


Elizabeth Colthorp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


No 501—40-5329 


17, INFORMANT 


Loren C. Whitney _ 


Address 


___Same_as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c). J 


PART I. DEATH WAS CAUSED BY: : . 
WMMEDIATE CAUSE (a) Diabetic Coma — 


ie 
Conditions, if any, which 
gave rise to immediate cause 
{@), stating tha underlying 
cause last. =. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 hours. 


Dehydration 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ve AUTOPSY 
aT NSE RFORMI 


ED? 


YES oO NO x] 


208, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 
Pm. 19 


Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


et work [_] et work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased fromN@.C....29......... 
19.65, and that death occurred atlLO5 


saw the deceased alive on..Dec...29. 


202. PLACE OF (NJURY (Home, farm, + 20f. (City or town) 
factory, street, office bldg., ete.) | 


{County) (State) 


7¥ 9B TONE Ges 2Qavesunry 19.0.5, that (I) (we) last 


, from the causes and on the date stated above. 


22a. SIGNATURE 


M.D, 


22b. DATE 


irs} DIRECTOR | mis, O Dee 29, 1965 ae? 


ATTENDING 
PHYS. 


Pa, ee 


E, L. MARCUS, LT MC USN 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. 
REMOVAL (Specify) 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


N 


EGISTRAR'S SIGNATURE 
(Cherlig 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. STATE b. COUNTY 


a~|__16957 CERTIFICATE OF DEATH ZU338 
av [A PLAGE DF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= 
a 
2 
NE St. M St Marys 
2 Ne - Marys MARYLAND fs ry and 
= os b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 
BS 2 write RURAL and give nearest town) 
=. 3 Rural - California Lis: / Califor 
Bin 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
os / 
& Sas % Rt: #2 Box 160 ' Rte # 2 Box 160 ves[_] noi] 
ss = 3. NAME OF First Middle Cast 4 DATE Month Day Year 
2 Se (Type or print) NELSYE JAMES NEWTON DEATH December 9 19_65 
s 
Sos 5. SEX 6, COLOR OR RACE | 7, MarRIED [X) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (in years | iF UNDER 1 YEAR |IF UNDER 24 HRS, 
3S f ? pd O fast birthday} | wrontis]| Gays | ‘Hours | Min. 
2 emale white wivowen []__oivorceo[]]_ 12 / 26 / 1900] 64 — yrs, 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


oS Housewife Domestic Virginia USA 
Bd 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
fala Unknown Unknown 
nS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) |(If yes give war or dates of service) 
a8 no ------ 217_52 8205 | Herbert A. Newton — same as #2 a 
“8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ree Cae 
25 PART |. DEATH WAS CAUSED BY: O L brat ne TAN 
85 IMMEDIATE CAUSE (a). 
ISG DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a)  |19. pseu ary. 
e —ae oo 2 
s yes} NO 

6 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
$3 | OR CONTRIBUTING (1) CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
S p.m. 19 at work |_| at work C. 


21. I certify that (I) (this hospital) attended the ea gh , 19 , 19. , that (I) (we) last 
as ge Ube de vila alive cf Pa 18, and that death occurred a8_D» M, from the causes and a este slated above. 
OE EE ee 12/10/65 
226. LSE | 22d. ADDRESS 
Charles Greenwell, MD Leonardtowm, Maryland 
23a. ee Gest | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


MOVAL (Specify) 


uria 12/13/65 Columbia Gardens Cemet Arlington, Vi red ad ape -—— ind 
24. FUNERAL DIRECTOR ADDRESS REC’ BY REGISTRAR jb. REGISTRAR'S SI RE 
reay) P.B. Robinson - Leonardtown, Md, BEC 15 1965 ) it fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16358 CERTIFICATE OF DEATH 2 uggs 


s o2 : = 
= 1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
5 =. COUNTY a. STATE b. COUNTY 
Saint Mary's 2 M ai a Saint M ts 
§ Fabs Saint Mary's MARYLAND farylan Saint Mary's 
2 cs b, CITY OR TOWN (if outside corporate limits, | © LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Ba write RURAL and give nearest aby : 
a EUS Patuxent River, Maryland 2 HRS A Town Creek =: 
‘E Bow d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . iS Wee 
= er { 7 
eset / ospital, Patuxent River, Ma.) 107 Elm Court ves |] No[ 
eRe se : First i Last Ts Dare Month Day Year 
3 2e8n DECEASED =, Ah . OF , 
g eae (Type or print) Bunice Hynds Smith DEATH December zi 9 65 
ee ors ce SuSERa ~-|6. COLOR OR RACE) 7, mapRIED [DINeveR MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22S odes” Months| Days | Hours | Min. 
. «88 2 Female Caue wipowe [X] pivorceo[]| FeBe 20, 1899 yrt. 
sup 2s 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=) Bes done during most of working life, even if retired) 
FE Sse Housewife New Haven Conneticut USA 
2 ag sc 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME — ee ag 
= Bq 
8 §22 i 7 2 7 
> Yas = = —— es 
anees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address Town Creek 
= $2 (Yes, no, or unkown) | (If yes give warordatesot service] 3602 4 g 596 4 
ce, N ‘= Peter T. Smith 107 Elm Court Maryland 
s 2. No DT. 257 107 Elm Court  Marylan 
fe~s 1B. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c).) a aa z INTERVAL BETWEEN 
gSae ONSET AND DEATH 
euas PART |. DEATH WAS CAUSED BY: Fi x > 
S338 IMMEDIATE CAUSE (a). Cerebral Hemorrhage —- . find =! 2 hrs, 
ES er 1d 
fae {x DUE TO 
2 Conditions, if any, which (b) , sn = ns, 
te gave rise to immediate cause ; J a —_—_- =>; 7 
2 DUE TO 


(a), stating the underlying 


sb Ras (ce) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Vigasipatiadce sod 


. of Health prior to burial, cremation, or removal, 


az 
Q 
= 
‘ S yes [] NO cay 
O | © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part Il of item 1B.) 
@ { OR CONTRIBUTING [] CAUSE OF DEATH 
& | (if ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fat Hour a.m. While Not While factory, street, office bldg., atc.) | 
= p.m. Ty at work at work H 
21. | certify that (I) (this hospital) attended the deceased from..3...QIC.... . 1925. 10.3... DEG 4 » 1995, that (I) (we) last 
saw the deceased alive 0f....2..QE Qc 195. voy and that death occurred at.t.24H@) from the causes 5ahe on the date stated above. 


7 ee ATTENDING MED. STAFF 7b. STONED 
Zens afr fow~ely ‘MD. | PHYS. [TH oirectorn [1] Puys. 1) 


22c. PHYSICIAN'S 


NAME (ype) FF) J. KONICEK LT MC USNR 


23c. NAME OF CEMETERY OR CREMATORY 


22d. ADDRESS 


filed with the State Dept. 


23a, BURIAL, CREMATION, 


CRERY sn” Dec 4 1965 BXXXKK. CepArR Hib SutTLAND, Mar 
dit | = Y LAND 
BRR necrons SIGNATURE ADDRESS 


eG a Pee 


23b. DATE THEREOF 23d, LOCATION {City, town or county) (State) 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS 


Hee W.Charke MaTTineLey LeonARpTowN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATES. | 16909 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20340 

HEALTH EPI. + [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
} SSCDUNTY a, STATE b. COUNTY 
TT Ngee! St, Marys MARYLAND Maryland St. Marys 
PSs Sz b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete [imits, write RURAL end give nearest town) 
g = = £3 write RURAL end give nearest town) fk ra I 
eS Ss Mechanicsville Mechanicsville 
@:. ze d. NAME OF HOS ROSHTTAL OR INSTITUTION (if not in hospital, give street address) ii STREET ADDRESS 6. 1S RESIDENCE 
— 2 © u 
Bee #8 X Rural Rural ves] nol 
Sz os ee 3. Rives First Middle Last 4 Paya Month Year 
Baz jab (Type oF print) JAMES WARD SOMERVILLE DEATH Dec. 1 19 65 
: F=o4 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF UND FUNDER 24 HRS. 

ek =e PS ey eres es) fast birthday) | Months i ame das 
Eee az male ne WIDOWED [_] DIVORCED [~] 11/1/1927 _ 38 _yrs. 
2es EF 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY | COUNTRY? 
BS wn Labor General Maryland USA 
oes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 
2 . : 4 
2Es8 Eddie Somerville Bessie Shade 
z= 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ac? (Yes, no, or unkown) | (If yes give war or dates of service) tb 

=e 
Est SE lil aos ee = 218 24 7041 |IMary FE. Bush _- same as # 2 
= se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), on (o).1 INTERVAL BETWEEN 
Ucs PART |. DEATH WAS CAUSED BY: = a ONSET AND DEAT! 
2-35 > IMMEDIATE CAUSE (e) Pearle 

Bs S&H DUE To Oo - 

3s Conditions, If eny, which 0) z oe z AL 

82 gave rise to Immediate 

pie ceuse (a), steting the DUE TO 


underlying ceuse last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
RFORMI 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part I or Pert It of Item 18.) 


PERFORMED? 

Yes [7] NO 
PRIMARY [] or CONTRIBUTING po 
CAUSE OF DEATH. 2 wh D Venti 


206. TIME OF INTURY ‘Wosth, Day, Your | 0d. WITRY PCURRED eee ge oe County) State) 
pong nAeT | Cua ef ya 
ai woo ats, oye Wale ml sta Coes LL StMe 


et work et work 
21. | certify ‘that ! topk charge pf the remains described above, held an Autopsy (_], Inspection (3, Inquiry x], and In my ppinion 


MEDICAL CERTIFICATION 


= 
2 
= 
s 
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a 
= 
= 
a 
Cr) 
2 
s. 
a 
4 
so 
= 
o 
rr] 
= 
So 
| 
= 
ec 
wi 
=z 
> 
im 
° 
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please execute the certificate, writing the word 
director. Page 4 should be forwarded to the Chie’ 


TO DEPUTY co Deosoer This certificate should be execut 


2 death resulted from: Natural causes Se Accident [gh Suicide [_], Homicide [_], Undetermined manner oO 
5 CHIEF MEDICAL EXAMINER [_] 
s DON Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
= .D. 
£ : DEPUTY MEDICAL EXAMINER ie 
fa a. EXAMINER'S sa) (A. -18-CE 
3 NAME (Type) Wm, D. Boyd , MD Leaves ]strostreiy, Nowne prlcannt)) 
3 2a. BURIAL CREMATION,| 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
2 REMOVAL (Specify) | 

16/65 Ebenezer Cemet 

ADDRESS ‘f - 7 Hae 25) neh 
Lnson — acti vibonia: Maryland 


¥ 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


20M 


Gi 
mo 
y. 


aap \ 
 ) 


arbon papers. Pages 1 an 
within 72 hours after dea’ 


Sinpletely filled in by the fun 
Ci 
efent, 


transit permit. Then please 
cremation, or removal, and i 


B 
@ 
= 
Pa 
3 
o 
a 
ra 
2 
zy 
2 
= 
o 
eo 
ny 
3 
@ 
2 
pz 
| 
a 
= 
7) 
-o 
wo 
Bo. 
i] 
a 
2 
o 
= 
3 


1 
burial 


ey 


C 


~ 


hould be filed with the State Dept. of Health prior to 


3p 


VR AIS (4) 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ug 


{EO8O CERTIFICATE OF DEATH 2ug41 
ny ri aes - e 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. St.Mary's Pe a STATE Mapy LAND b. COUNTY Sr awaayie 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) « 
ScoTLANno hee ScorTLa no 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glvedtreet address) || d. STREET ADDRESS 6. 1S RESIOENCE 
t ves] noX] 
3. NAME DF First Last 4. O08 Month 0a: Year 
pecEMte Irs Middle is pare nt iy 
ctype scrip HENRIETTA TurRNER DEATH 42 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR IF UNDER 24 HRS. 
Eegmic Cc last birthday) \Wonths Oays | Hours | Min, 
OLORED wiooweo [X} oworceo[]|Marcn 15, 1834 81 ys. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewlre 
13. FATHER'S NAME 


Wittiam SHorTer 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


U.S.A, _ 


St.Mary's Mp, 
1a, MOTHER'S MAIOEN NAME 


Saran JANE Swann 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


—vs SCOTLAND 
18. CAUSE OF DEATH [Enter only one cause py INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ONFET AND SPENTH 
' IMMEOIATE CAUSE (a) € 
QUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 
S | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGU#ING TO OEATH BUT NOT RELATEO TO, AL DISEASE CONOITIONGIVEN INPART (a) |19. WaeragTOr SY 
= ? 
S ves[] no [] 
= 20a. ACCIOENT WAS UNDERLYING i. 20b. OESCRIBE HOW INJURY OCCURREO. (Entg/nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ‘20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
s p.m, 19 at_work at work a 
21. | certify that (1) 
saw the deceased aliye d 
22a. SIGNATURE 22b. OAYE SIGNED J 
ATTENOING MEO. STAFF 
PHYS. 7X oirector [] Prys. [1] Lal f 
22¢. PHYSICIAN'S 22d. AOORESS 
NAME (Type) 
lie ‘ os . = GREAT Mibis, Moe, = = 
23a. BURIAL, CREMATI! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —¢State) 
REMOVAL (Specify) 
Bur TAL Sr, Lukes Cemetery ScoTLAND MARYLAND 
24. FUNERAL OIRECTOR AOORESS 


2 EC’D BY REGISTRAR | 25b,,,REGISTRAR’S SIGNATURE 
BEU'LG 1960 | ford, 


—W CLARE E MATT vetey LeonarDTowN, Mo. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


{ 
r 


57 
a 


cremation, or removal, and in any event, within 72 hours after eal 


completely filled in by the fun: 
bon papers. Pages F an 


ve carl 


transit permit. Then pleas' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


cat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 §S6i CERTIFICATE OF DEATH ney a) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Sived, If institution: Residence before ise! 
a. COUNTY St. MAry's a, STATE b. COUNTY 
MARYLAND MARYLAND St.Mary's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Oraypen Lire ‘a Orayoen 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ¢ ‘STREET ADDRESS @. Pa Teds 2 
yes] nol 
3. NAME DF First zo 
Peel rs' Middle Last 4. eae Month Day Year 
(Type or print) SARAH My WHALEN DEATH De 19 
3. SEX 6. COLOR OR RACE | 7, MaRRIEO[] NEVER MARRIEO[]| ®- OATE OF BIRTH ©. AGE (In years | FUNDER 1 YEAR (IF UNDER 24 HRS, 
ist_birthday) Months | Oays | Hours Min. 
FEMALE CoLorep | _W'bowen [¥] pworceo[]| Marcu 12,197 | £5 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House WIFe HoME 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Freo BXK GLADDEN Lettie Youne 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) [ae war or dates of service) 
No None ADELA®DE We BRowN A 
18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: d < ONSET pre OEATH 
IMMEDIATE CAUSE (a). (crore (cet roa 
~ / OUE TO : Me . 
Cenditions, If any, which * = ‘2G 
cave [risvatem rinediate 0) Qeeratige. Aadiato Ac Lindeda 4 Gott 
cause (a), stating the QUE TO 
underlying cause last. (c). 


3 PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. Roars 
= == ? 
$ : ves] No [Q~ 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part {1 of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour ee m. While Not While tactory, street, office bidg., etc.) 
= 19 at work ne at _work 
21.1 = that (I) tthis-hospital) attended the deceased from__Yeia+g / , 1940 , to dec ii _, 194, that (1) (we) last 
saw the deceased alive on__ Are 4 1967 , and that death occurred ath: 3c? M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 
ATTENDING ED. STAFF 
—— M.D. PHYS. a Bibcron Ome ol /A/ie4“s_ 
22c. FSIS 22d, ADDRESS 
| NAME (Type) P. J. Bean M, DO. | Great Mitts, Maryann 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


oWEC 9 2 { 


BuRTAL Dec.15,1965 St, VArRKs CEMETERY ee EE a AR YTB NO 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


phoney Jeg. 


W.CLarke MATTINGLEY LEONARDTOWN, MARYLAND 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


ver 415 (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16962 CERTIFICATE OF DEATH 2242 


1. 7 BEAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 


1 a, STATE b. COUNTY 
St. Mary's TAR YEARD: MARYLAND St. Mary's 


b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


LEONARDTOWN 4 pays RurAu VALLEY Lee 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ee 


St. Mary's HospiTac yes] nok] 


. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED OF 
(Fype or print) Desoran LYNN Youns DEATH Decemoer 19 


5. SEX 6. COLOR OR RACE | 7. MaRRIED [—] NEVER MARRIEDY® | 8 DATE OF BIRTH 9. ACE (In years [$F UNDER 1 YEAR |IF UNDER 24 HRS, 
Oo last birthday) [Months | Days | Hours | Min. 
FEMALE Negro WIDOWED [_] pivorcéO[]| Jury 16 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
MALRYLAND U8A, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Jamey L. MorGAN Resecca Younes _ 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, mo, or unkown) | (If yes give war or dates of service) 
MoTHER VALLEY Lee, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ‘ peer 
|, IMMEDIATE CAUSE (a). - 

Ta | DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


| PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. ASAT OESY 
a ? 
cofites ves [] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tl of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (tate) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19) at work at work 


21. | certify that (I) (this hospital) attended the deceased from_hes- of£.G- _, , 19227; that (1) (we) last 
saw the deceased alive on Ne a 1%4—-, and that death occurred a! M, from the causes and on the date stated above. 


22a. SICNATURE b. PATE ZICNED 
PPh no HEM Pf Wome 1 HAE 12/2 ee 
22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (Type) P.J.Bean M.D. | GREAT MfLLs, MARYLAND 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spectfy) 
TAL Dec. 2,1965 St, Georce Cemetery 


Bur 


24. FUNERAL DIRECTOR ADDRESS 2 et ‘C’D BY RECISTRAR | 251 
a 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND ba’ 0 


ne 7 Fes 


